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44.—*Comatose Malaria. R. T. Morris.

The Philadelphia Monthly Hedical Journal, June.
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47.-*The Patient's Secret. Paul Stoock..
48.—*Fractures of the Extremities, a Report of 500 Consecutive Cases,

Verified by Radiographs. G. G. Ross and M. J. Wilbert.
49.—»Primary Sarcoma of the Nose, with Report of Five Cases. Thos.

J. Harris.
50.— The Pathologic Significance and Treatment of Leucorrhea. C. R.

Hyde.
51.-*Human Hemoglobin in High Altitudes. W. H. Bertold.
52.— Rationalism in Practice of Medicine. Felix Kleeberg.
53.—»Successful Use of Thyroid Extract in Treatment of a Cerebral

Neoplasm. S. Loving.

Northwestern Lancet (St. Paul), July 15.
54.—*Modern Veterinary Practice. M. H. Reynolds.
55.— Surgical Treatment of Strabismus and Heterophoria, with Report

of 67 Cases. H. A. Beaudoux.
56.—»Ventrosuspension of Uterus. Aug. Eggers.
57.— Lights and Shades of Life Among the Insane. D, S. Moore.
58.— Report of Surgical Cases. John T. Rogers.
59.— Probing the Nasal Duct. J. H. Rindlaub.

Medical Age (Detroit, Mich.), July 25.
60.—*Tubercular Osteomyelitis. Angus McLean.
61.—*Modern Medical Text-Books. C. C. Mapes.
62.—*Four Cases of Tuberculosis Treated with Nuclein. S. H. Wel¬

lington.
riedical Record (N. Y,)> August 5.

63.—»Question of Gruels in the Feeding of Infants. Henry Dwight
Chapín.

64.—*Angioneurotic Edema and Allied Conditions: Report of Seven
Cases. B. Onuff (Onufrowicz).

65.—*Reflex Cough. George L. Richards.
66.—»Case of Traumatic Neurosis with Hemorrhages from the Pharynx.

Edward von Adelung.
New York Medical Journal, August 5.

67.—*The American Soldier and Venereal Diseases. A Refutation of
Some of the Statements of Mr. Edward Atkinson. William A.
Hammond.

68.— Anesthesia : Nitrous Oxid ; Ether ; Chloroform. S. Ormond Goldan.
69.—*New Industrial Position of Woman in its Relation to Health and

Vigor. Mary Jordan Finley.
70.—*Observations on the Typhoid Fever Epidemic in Southern Camps,

and its Treatment. Joseph F. Chmelicek.
71.— Nasal Polypus Weighing an Ounce, and Three Inches and a Quar¬

ter Long, Springing from the Septum Nasi of a Child of Twelve.
H. R. Costón.

72.— Case of Puerperal Septicemia. Stephen J. Malier.
Medical News (N. Y.)> August 5.

73.—*Ocular and Orbital Symptoms of Lesions of Frontal Sinus. Robert
Sattler.

74.—*Some Salient Points in the Treatment of Hip-Disease. B. E.
McKenzie.

75.—*Vaginal Colpotomy in the Treatment of Pelvic Disease. James H,.
Glass.

76.—»Treatment of Incipient Laryngeal Cancer. W. Scheppegrell.
Boston riedical and Surgical Journal, August 3.

77.—»Treatment of Acute Diarrheas of Infancy. John Lovett Morse.
78.—»Hygienics of the Skin. L. D. Judd
79.—*Hernia Following Operations for Appendicitis. Francis B. Har¬

rington.
Philadelphia Medical Journal, August 5.

80.— Sketch of Century's Progress in Medicine and Surgery. J. Ward'
Cousins.

81.—*Otitis Media and Earache in Lobar Pneumonia of Children..
J. S. Meltzer.

82.— Susceptibility and Immunity. D. H. Bergey.
83.—»Contribution to Study of Menstruation and Pregnancy in Nursing

Women. S. M. Brickner.
84.—*Report of Case of Typhoid Fever; with Perforation, Operation and

Recovery. Najeeb M. Saleeby.
85.— Heat versus Fever. Frederick W. D'Evelyn.

Medical Review (St. Louis,  1 .), August $.
86.—»Report to the Investigating Committee upon the Chicago Drain¬

age Canal. Max C. Starkloff.
flaryland Dedicai Journal (Baltimore), August 5.

87.—»Gunshot Perforation of Intestines. J. M. Spear.
88.—»Accidental Uterine Hemorrhage. V. M. Reichard.

Cincinnati Lancet-Clinic, August 5.
89— Skin-Grafting by Thiersch's Method. Edward P. Adams.

AMERICAN.
1. See abstract in Joukxal, May 20, p. 111G.
2. Ibid, p. 1117.
3. Parotid Extract in Ovarian Disease.—After noticing

the experiences of Snober, Mallett reports and analyzes some
twenty cases in which he has used parotid extract for ovarian
disease, and his summary does not attempt any physiologic ex¬

planation of the action of the parotid gland, but simply states
some of its effects as he has observed them. 1. It has seemed
to relieve the pain of dysmenorrhea in all cases, without regard
to alleged causes and present conditions, to a greater extent
than any of the numerous so-called uterine sedatives which he
has been able to obtain. 2. It relieves those dull, aching pains
referred to the back and ovarian regions, usually designated
by those familiar, though vague and unsatisfactory terms "re¬
flex pains, neuroses, ovarian neuralgia," etc. 3. Menstruation,,
when deranged, becomes more regular as to periodicity and less
in amount and shorter in duration. 4. During its exhibition
pelvic exúdate seems to soften and become absorbed more rapid¬
ly under abdomino-pelvic massage. 5. The general health,
strength, appetite, and spirits seem also to improve under its
use, and those dull headaches, which constitute such a persist¬
ent and annoying symptom in these eases, are almost invariably
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relieved and in some disappear entirely. 6. The only counter-
indication that he has thus far met in its use has been in cases
of the artificial climacteric, in which cases the flashes of heat
and cold were distinctly made more frequent and severe. In con¬

cluding his paper he remarks on the decreasing birth-rate and
the importance of conservative treatment of ovaries and tubes.

0. Hour-Glass Constriction of Membranes in Labor.—
Tucker calls attention to this complication of the first stage of
labor, and reports five cases which he finds due to six factors;
namely: partial opening of the cervix; resistance to further
opening; non-engagement of the presenting parts; separation
of the choroid; toughness of the membranes, and uterine con¬
traction. The diagnosis of this condition, if its possibility is
kept in mind, ought to be made with certainty and it is of im¬
portance as enabling us to guard against too early rupture of
the membranes and the unpleasant consequence of a dry labor.

8. "Christian Science,'' Divine Healing· and Osteopathy.
—Bullard shows up the character of these frauds very fairly,
quoting from osteopaths themselves to show that they admit
that their sect has no reason for existence except the financial
one, the ability to extract money from their gulls.

9. Radical Cure for Hernia.—Wills describes and com¬

pares the various methods, viz., when the sac is not removed
but used for a stop gap, or reinforcement (Kocher, Duplay, Mc¬
Ewen) ; 2, when .the cord is allowed to remain in the canal,
the walls being re-formed before and behind by peculiarly placed
sutures (Bassini, Lucas-Championniere) ; and 3, entire oblit¬
erations of the canal, the cord being lifted out entirely and
brought out higher up than the internal ring, through the
muscular tissue, and left outside in subcutaneous tissues (Hal-
sted. Fowler, and others). He then gives his own results. In
his former series, reported two years ago, he used Halsted's
method in all eases but one, and had two relapses. In the
present series of fourteen cases he used Halsted's once,
Fowler's transperitoneal method twice, and Bassini's method
nine times. Two died; the rest have all done well. Each case
was treated by the method that seemed best adapted to it.
Wills believes that over-preparation of the skin about the
groin, by lessening vitality, is responsible for some infection
by the white skin germs whose home is in the follicles, and
that interrupted s. w. g. sutures draw this down into the wound
where moisture and heat favor their exciting suppuration.
The subeuticular suture lessens this danger. He does not es¬

pecially favor the use of rubber gloves, and has had better
results since he began, a year ago, to place a rubber drainage-
tube in the lower angle of the wound. He admits that this
looks like partial aseptic failure, but the result is what is
aimed at. The method of operation is a matter of choice, but
there is danger in ligating the sac neck in that it leaves a

dimple on the peritoneal side, and this receives the impact of
the bowels and favors a relapse. He has been in the habit of
ligating the sac neck by transfixion with double suture, and
with two long ends of the suture, drawing the ligated neck as
far up as possible behind the abdominal wall and suturing it
there, bringing out the sutures and tying outside of the
aponeurosis of the external oblique muscle, fixing the dimple
against sound muscular wall, thus preventing downward pres¬
sure on it and bringing a relapse. This plan has served him
well. He keeps his patients in bed four to six weeks, and
makes them wear a spica bandage for a month or more, but
never a truss.

11. Prevention of Conception.—King has taken pains to
collect the opinions of physicians and clergymen, Catholic and
Protestant, on this subject. He finds that Catholic clergymen
are almost unanimous against these practices, and physicians
generally of the opinion that while they may be socially dan¬
gerous and condemnable, they are not necessarily dangerous
to health, and are advisable in certain cases. He combats
the Catholic view, supporting himself on physiologic and
ethical grounds and by scriptural references. In conclusion
he specifies the conditions on which he thinks physicians may
select, and prescribes some methods of prevention, viz.: 1.
When conception would prove dangerous to the mother; 2,
when the child would inevitably inherit serious and incapaci¬
tating disease; 3, when the parents are obviously unable to
afford the child reasonable food, raiment and care.

12. Rational Diagnosis.—This paper is the annual ad-

dress on medicine before the Wisconsin State Medical Society.
13. Influenza Pneumonia.—Holbrook, first stating that

reliable statistics show that within the Lake Michigan region,
out of every hundred deaths from influenza, fifty are due to
complicating pneumonia, remarks that a large number of these
pneumonias conform to no frank type of the disease, but present
symptoms not described in the text-books or taught from col¬
lege platforms. Although it has lately been somewhat the
subject of writings and discussion, there is yet much to be
done for the better understanding of the pneumonia that fol¬
lows la grippe insidiously, with a pulse not above 90, tem¬
perature below 100, respiration of 25 to the minute, and no

lancinating pains, cough or expectoration, and with
physical signs too obscure for diagnosis, and is yet
a pneumonia that may eventually consolidate the lungs
and be one of the most dangerous forms of this
dreaded disease. As to the etiology, it is certainly due
to the toxins, but just how is not entirely explained. The
most probable theory is it causes, through the nerve-centers,
a passive congestion. The bacilli of influenza and pneumonia
are generally present, but as to whether the pneumococcus is
essential there is a difference of opinion. After noticing the
classification of grippal pneumonia of Lemoine, and stating
that the symptoms are not constant with it, he reports a case
which he offers as a type of atypical pneumonia of influenza.
The treatment is that of other pneumonias, with special care
during the convalescence. The prognosis is generally given as
bad. Following a depressing disease, it is a serious form, but
other things being equal, there is not so much difference be¬
tween it and other pneumonias in this respect, except the
greater likelihood of a slow recovery and serious complications.
He calls attention in conclusion to the importance of a correct
diagnosis, repeated chest examinations, and painstaking study
of the case.

15. Labor Complications.—Dobbins' paper is to be con¬
tinued, and can better be noticed when complete.

16. Tolerance of Pregnant Uterus.—Anderson reports a
case in which he was called on to operate for vesicovaginal
fistula. He found laceration of the cervix, which had extended,
involving the bladder wall up to very near the angle of the
right side. He operated and succeeded in pulling the uterus
down far enough to pare the edges and close the bladder open¬
ing and perform trachelorraphy. The operation seemed to
him unsatisfactory, but he introduced a drainage-tube into the
uterus, irrigated the bladder with a boric acid solution, and,
after a time, on examination, found that he had had perfect
results. Before dismissing the woman, wishing to satisfy
himself that the cervix was pervious, he had her taken to the
operating room and introduced a sound into the uterus. The
operation was performed Dec. 15, 1898. Menstruation had been
irregular, the last having been November 25. Everything
went smoothly along for some time, when he was informed that
she was developing a tumor, and she was brought back to be
examined. He found her seven months pregnant, so that
trachelorraphy had been performed, drainage-tube introduced
into the uterus, the uterus had been sounded, all during the
early stages of pregnancy, and yet without producing abor¬
tion. All the data he can gather show that the woman was
two months pregnant at the time of the operation.

18. Diagnosis in Obstetrics.—The previous installment of
Ayers' communication was noticed in the Journal of July
8, par. 8, p. 93. This one considers: The fetal body, movable
and fixed; the highest point reached by the body in right, left,
or middle of fundus; anterior lateral position, etc.

19. Renal Tumors.—After noticing the various forms of
renal neoplasms, Weber remarks on the signs and symptoms,and says the growth and enlargement is the most constant
sign; it always occupies the lumbar region except in rare cases
of movable kidney. Lying between the ribs and iliac crest, it
extends forward into the abdomen; the fingers can not be gotbehind it, and there is no resonance between the tumor and
vertebra. Distinct bulging from behind is rare. The tumor
usually retains the renal outline more or less. It may be
somewhat nodulated, but never presents distinct notches like
the spleen. The colon is invariably found in front or by the
side of it, and it is very rare not to have the bowels in front
of the kidney tumor. When on the right side, the cecum and
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ascending colon may be displaced inward, and on the left side
it may extend forward and inward, pressing the descending
colon to its outer side, though it will be more frequently found
on its anterior surface. The colon is practically never found
in front of an enlarged spleen, and only rarely overlaps an

enlarged liver. In some instances the tumor has been observed
to leave its position and float forward in front of the small in¬
testine, and may then be readily mistaken for an ovarian tu¬
mor. Renal tumors are found slightly mobile on palpation, as
well as by the act of inspiration, and a deceptive sense of fluc¬
tuation is sometimes obtained. Hematuria, when nephritis or
disease of the bladder and urinary tract can be excluded, is
a very important symptom, is said to occur in 50 per cent, of
cases, and is more common in adults. Sometimes it is the
first sign; in a few it persists throughout the case. In many
cases it is intermittent, or it appears only near the close of
the history. Pain, from a dull ache in the loin to severe,
lancinating, colicky pain extending to the bladder, has been
observed, but too much importance must not be given this
symptom. The examination of urine is not generally of
great value. The diagnosis is made largely by exclusion, and
Weber gives the following points in regard to this: 1. By
recent observations it is shown that degeneration and neoplasm
of the suprarenal bodies occur more frequently than was for¬
merly known: tumors starting in the suprarenal capsules pri¬
marily might in some instances have been diagnosed as renal
tumors; when they are of considerable size it will be next to
impossible to say whether the corresponding kidney be in¬
volved or not. 2. Perirenal lipomata may grow to enormous
size, filling out the greater part of the abdominal cavity;
dropsy, emaciation of the body and cachexia follow in the course
of time. 3. Omental tumors are flattened, cake-like, and may
be often palpated as a band or elongated mass passing trans¬
versely across the abdomen. 4. Mesenteric tumors, either cys¬
tic or solid, are generally round and freely movable; their
prominent part is near the umbilicus; there is resonance all
around them; urinary symptoms are absent. 5. Peritoneal
growths, peritonitic abscess and induration, cystic and tuber¬
cular kidney may come up in the question of differential diag¬
nosis. 0. Gumma of the kidney weighing up to one pound has
bered, may also be the seat of a growth. Hydatids may
Israel. A case of syphilitic cirrhosis closely resembling tumor
has been reported by Kelynack. 7. Hydronephrosis, pyone-
phrosis, nephritic and perinephritic abscess and renal calculus
will be associated with renal colic and show important symp¬
toms in the urine, such as blood and pus, which will assist
us in diagnosing them. 8. Movable kidney, it is to be remem¬
bered, may also be the seat of a growth. 9. Hyatids may
be deceptive when retroperitoneal ; hydatid tumors of liver,
projecting tongues of liver may present considerable difficulty
when we try to eliminate the presence of renal tumor. An
enlarged gall-bladder will be pushed upward and more promi¬
nent when the colon is inflated. A movable kidney will be
pressed back into the loin under the same circumstances. 10.
Splenic enlargements; no intestine in front, notched border,
resonance between it and the spine. Ovarian and uterine tu¬
mors, and fecal impaction have also to be eliminated. The
"phantom" tumor of the abdomen may readily simulate a
number of abdominal disorders; considerable swelling of the
abdomen is often noticed secondary to pelvic and other in¬
flammatory conditions of the abdomen.

Having diagnosed a renal tumor, it is well to bear in mind
that our knowledge of the biology of these growths at the
present time is too limited to allow of our making a definite
diagnosis as to their structure and essential nature during life.
We may, however, safely make the following statements: A
rapidly increasing growth of the kidney is almost always of
a malignant nature. The forms usually met with in in¬
fant life are sarcomata; adenomata occasionally occur in earlylife, but do not often produce secondary deposits. In adult
life almost any form of growth may develop; carcinomata are
particularly limited to adults. The various forms of cystoma
especially belong to adult life; sarcomata do occur, but much
more rarely than in the young; malignant suprarenal and peri¬renal tumors are generally met with in adults alone. Weber
reports four cases.

21. Diseases of Children.—In Caillë's report, cases of the

following are considered: incontinence of urine; convulsions
of reflex origin; acute emphysema; muscular insufficiency;
eczema, and apex pneumonia.

22. Pneumonia and Typhoid.—Gradwohl, noticing an in¬
correct usage of the terms typhoid pneumonia, pneumonia
typhus, etc., points out the three varieties which he thinks
ought to be recognized: That form in which with croupous
pneumonia there are marked typhoid symptoms without gross
intestinal lesions and Widal reaction. Here we find a true
croupous pneumonia with marked toxemia and severe general
symptoms, but bearing no relation to the specific attack of
typhoid. This has been called by misnomer, "typhoid-pneu¬
monia." There is also a form called by the French and Ger¬
mans, "pneumo-typhus," characterized by sudden onset with
symptoms of lobar pneumonia, and after the crisis we have the
symptoms of typhoid fever. This is a mixed infection of pneu¬
monia and typhoid. There is also a third variety which has
been recently described by Fränkel,in which pneumonia signs
appear after the appearance of typhoid symptoms. Fränkel
divides this into three groups: 1. Cases of pneumonia ac¬

companied by typhoid symptoms, irregular fever, and diar¬
rhea, coma, etc. In these eases, if the consolidation is central
and the physical signs obscure, the diagnosis becomes very diffi¬
cult. 2. In the second group he places those cases of frank
lobar pneumonia which arise in the course of typhoid fever.
They are extremely rare; he has seen but six in over 500 cases
of typhoid fever. 3. Those cases where, in the course of
typhoid fever, a pneumonia caused by the Eberth bacillus
is set up. Fränkel says that pleuropneumonia often develops
in the fifth week of typhoid, and that aspiration will evacuate
a purulent exúdate containing the bacillus typhosis in pure
culture, and autopsy later will reveal the interstitial pneu¬
monia. Gradwohl reports in full a clinical history, post-mortem
and bactériologie findings of a case of this third category of
Fränkel. He closes his paper with remarks on differential
diagnosis of the bacillus coli and typhus bacillus, with special
mention of Hiss's culture-method for their distinction.

24. Silver Salts in Ophthalmology.—After noting the
testimonies of various authorities in regard to protargol, Re¬
naud .gives his own experience. He finds it decidedly benefi¬
cial in catarrhal conjunctivitis, but slow in action in the gon-
orrheal form, though reliable and satisfactory in every re¬

spect. He has not found it satisfactory in trachoma. It
worked well in chronic conjunctivitis and corneal ulcers.

25. The Tuberculin Test.—Otis' article first notices the
fact that the test has been objected to, that in certain cases the
reaction is not reliable, and suggests that above a certain dose,
maximum to the individual, what at least stimulates a general
reaction may occur in a healthy individual from temporary
poisoning by the tuberculin. His observations are extended
over 111 cases, and his results up to the last year were pub¬
lished in the Medical News of July 9, 1898. He adds them to
the figures for this year. Out of 50 cases of unselected cervical
adenitis there were 33 reactions, 6 slight reactions and 2
doubtful. Throwing out the slight and doubtful, we have 58.9
per cent., including them, 73.2, or an average of 65 per cent.,
indicating the proportion that were tuberculous. He compares
these with the results of others and thinks it probable they
are correct. In eight cases of syphilis and one doubtful one,
there were 4 reactions. There does not seem to be any doubt
that a certain portion of such cases will react. In 6 cases of
more or less advanced pulmonary tuberculosis, bacilli and
sputum, three gave no general reaction after 10 or 12 mg., and
one none after 5 mg. It would appear, therefore, that the pul¬
monary tuberculosis when more or less advanced will not give
a general reaction from 5, 10 or 12 mg. of tuberculin, and he
calls attention to the fact that in advanced cases the reaction
may be slight, while the reverse is true in any case. He sum¬
marizes his conclusions as follows: 1. The tuberculin test
indicates early tuberculosis by a general reaction in the ma¬
jority of eases, before it can be detected by other methods, the
X-ray excepted. 2. The dose to accomplish this is from 5 to
10 mg. of Koch's original tuberculin. 3. No injurious re¬
sults occur from the use of tuberculin in these doses. 4.
Proved tuberculosis in a more or less advanced stage may fail
to give a general reaction with doses of from 10 to 12 mg. 5.
Syphilis gives a reaction in an undetermined proportion of
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cases. 6. A non-tuberculous person may give a general reac¬

tion with a dose above the maximum used in the test. 7. The
reaction may be delayed from six to twenty-four hours. As
rules to be observed in making the test: 1. Always use the
same tuberculin and of a standard strength. 2. Use aseptic
precautions in giving the injection. 3. Make the injections
deep into the muscles. 4. Keep a two, three or four-hourly
chart of the temperature if possible, beginning twenty-four
hours before the injection. 5. Allow several days to elapse
before repeating the test. 6. In early cases depend on the
general reaction; in later cases, if the general reaction is
wanting carefully look for the local.

26 and 27. Diagnosis of Early Phthisis.—Barbour asks,
"Can the early stages of pulmonary tuberculosis be diagnosed
with reasonable certainty without diagnostic injection of tu¬
berculin?" and he answers, "With reasonable certainty, yes."
The earliest physical signs in the respiratory murmurs being
percussion notes, pleuritic friction sounds, and sometimes
moist or dry rales, in very limited areas, may often be detected
before bacilli can be found. One can also be helped by the
family and personal history and clinical symptoms. The clin¬
ical history of phthisis is variable, as much so in the early
as in the late stages. A slight cough of insidious onset con¬
tinued over two or three months, hemoptysis, and pleuritic
pains are quite suggestive. Slight rise of temperature, failure
of digestion, etc., are all of value as aiding the expert to diag¬
nose early tuberculosis. He cautions, however, those not prac¬
ticed, against using tuberculin as a diagnostic aid, as it has
dangers that can be avoided only by the expert and cautious.
Denny's article covers much the same ground, noticing, how¬
ever, in addition the signs of the pulse and the X-ray revela¬
tions.

28. Joint Tuberculosis.—Young's paper considers the two
symptoms most positive in joint tuberculosis to be spasms and
atrophy, and he gives a contrasted statement of the principal
signs of non-tubercular chronic synovitis; tubercular, chronic,
articular arthritis; and specific syphilitic arthritis. Beyond
those already mentioned, the points he gives for tubercular
disease are the lack of fluctuation, and the non-thickening of
the capsule, the acute pains on motion, and the night cries.

29. Watery Extract of Tubercular Bacilli in Phthisis.—
Sutherland reports his own case and his treatment, by Dr.
von Ruck, with the watery extract of tubercle bacilli, and
reports twelve cases of his own practice. He has had, in the
past year, five cases of unmistakable tuberculosis in which
there has been an apparent recovery. He cautions physicians
and patients, about trusting too exclusively to climate, which
he thinks has, perhaps, less value than is commonly sup¬
posed.

30. Local Treatment of Lung Diseases.—Lyle advocates
the use of local treatment of the lungs, and describes the meth¬
od as used by him. The remedies are introduced in a state
of minute subdivision by inhalation. The objections to this
method, he thinks, have been more theoretic than practical,and are not borne out in practice.

39. Cancer of Stomach.·—This address by Dr. Bernays, we
believe before the Oregon State Medical Society, takes up the
now familiar subject of cancer and its cure. He is in favor of
operative treatment whenever possible, and his opinions are
summed up in the following conclusions: "Knowing that
cancer is incurable if totally extirpated, and knowing that
it is fatal if not totally removed, I have arrived at the fol¬
lowing method of dealing with patients who seek aid from
me when they are afflicted by a cancer. 1. When the case is
clearly curable, and the danger is slight, then I feel it my
duty to urge the operation, and insist on an immediate per¬
formance of the same, and represent the prospects of a cure
as highly favorable. 2. When there is considerable involve¬
ment of the lymphatics I do not strongly urge the operation,but tell the patient that the chance of a cure, though small,
still exists, and in fact feel it a duty to make the attempt at
a radical extirpation. 3. When the danger of an operation is
very great, but where I still think the removal of all in¬
volved tissues can be completed, I mean by that where the
operation is anatomically thinkable, I present the grave dan¬
gers of an immediate death on the operating-table, and though
holding out but little hope of a cure and only probable pro-

longation of life, I still give enough encouragement to inspire
the patient with some expectations of being benefited. As 9
rule, I find that these patients will decide to have the opera¬
tion done. 4. Finally, in anatomically impossible cases I
do not think it is justifiable to refuse to operate in some fash¬
ion if, after knowing the truth as to the hopelessness of the
condition, a patient demands that an operation be done. In
these eases the psychical effect of even an imperfect partial
removal of the offensive cancer sometimes is very beneficial, and
puts off for months the inevitable morphin syringe, which we
are compelled to use during the last weeks." The latter part
of Bernay's paper treats of cancer of the stomach, in which
he reviews the experiences of others before stating his own.
Out of 21 resections he has had only 2 deaths immediately fol¬
lowing the operation. All of the others were benefited, and
one lives from whom he removed a pyloric cancer as large as
a child's head, seven years ago; thirteen died within a year,
from return of the cancer, and seven lived from one and a half
to four years; two of these are still in good health. He con¬
cludes by saying that should a few cases be radically cured,
and twice as many killed by the operation, they would have
derived more benefit than if none had been operated on. Those
who are killed by the operation are saved from a most horrible
slow death.

41. Tobacco.—Marable's presidential address is especially
on smoking, and goes at considerable length into the literature
of the subject. He believes that tobacco in any form is very
bad for the growing boy, and especially the practice of ciga¬
rette smoking.

42.—See Journal, June 17, par. 74, p. 1382.
43. Bright's Disease Caused by Pregnancy.—Ezell re¬

ports a case of acute dropsy with urine loaded with albumin.
The woman was 21 years old, and three months pregnant.
After numerous tappings she was somewhat relieved by the
use of elaterium, the only drug which seemed to be effective,
but after confinement this also proved inefficient. The patient
died about eight or nine weeks after confinement, in convul¬
sions. His diagnosis was acute Bright's disease, superin¬duced by pregnancy; he asks as to its correctness.

44. Comatose Malaria.—Norris describes comatose malaria,
which is the most common form of pernicious malaria in tem¬
perate climates. The coma may develop suddenly, as in the
apoplectic form, or the patient may fall asleep and deepen
into profound unconsciousness. The coma, if not fatal, may
last twenty-four hours and the temperature falls, the skin be¬
comes moist and consciousness returns. The diagnosis is as
a rule easy, but it may be confused with apoplexy, insolation
and uremie coma. The microscopic examination of the blood
and discovery of the parasite is the surest method. He is
inclined to agree with Thayer that exposure to the sun may
tend to determine the cerebral accumulation of the parasites.
The treatment is with the specific quinin, and he gives it in
15-grain doses, hypodermically, in the form of the bimuriate
of quinin and urea, and repeats the dese in four or five hours.
If the pulse flags, he gives strychnin and digitalis, also hypo¬dermically keeps the bowels well open, and watches the action
of the bladder, catheterizing if necessary. He reports three
cases.

45. Foreign Bodies in Lungs.—By compilation of recorded
cases it is shown that the mortality attending the entrance of
foreign bodies into the lungs through the air passages is about
34 per cent, when they enter by direct penetration—as bullets,
etc.—other conditions being equal, there is less apt to be serious
disturbance than when a bronchial tube is blocked. When a
foreign body has entered the bronchiole through the trachea,
in about 57 per cent, of cases it has been spontaneously expelled
with favorable results. There seems to have been no specialpredisposition toward phthisis following the lodgment of for¬
eign bodies in the lung, any more than after other chronic irri¬
tations of the organ. The chance of bodies becoming encapsu¬lated when entering the lung through the air-passages is slight,but when they result from direct penetration, Wood has ex¬
perimentally proven that encapsulation may take place, but
the formation of a fibrous envelope would be very slow owingto the scantiness of fibrous tissue, and such fibrous tissue is
always poor in its blood-supply, and is to be considered a locus
minoris resistentiae. From his experiments he corroborates
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the theory that infarction in the lung will not take place
without there be predisposing disease of the lung or circula¬
tion.

46. Sterilization of Living Tissue.—Bleyer advances the
theory that ozone is generated in the blood, and then almost
immediately transformed into H2 O», which would coagulate
the albuminous matters, and partly with the oxyhemoglobin,
|.icili;ililv forming a compound which he calls peromyhemo-
globin. He has been able to appreciably increase the amount
of ozone in the blood by passing weak currents of galvanic
electricity through the body. It is probable that as the cur¬

rent passes through the blood, it decomposes the chlorids,
which are normal constituents, forming hypochlorites or some

highly oxidized compounds of chlorin. He considers these
theories strengthened by the results of his treatment of tuber¬
culosis by electric stimulation during the past few years; no

report of cases is given.
47. The Patient's Secret.—According to the law of New

Jersey, there can be no hindrance to the extraction of any
testimony from a physician; the judge deciding that the tes¬
timony is pertinent, the physician is then compelled to re¬

spond, it may be to the extent of disclosing all of his patient's
confidences. In half our states and territories are statutes
exempting the physician from giving testimony of personal
matters revealed to him by the patient in his professional ca¬

pacity. Lack of uniformity marks the laws of the various
states, but the majority exclude such testimony in the civil
courts alone, while in New York and some other states the
law applies to criminal courts also. The lesson Strock draws,
after discussing the subject at length, is that a physician
called to give testimony in a case that may disclose by prob¬
ing a professional secret, should first ascertain the patient's
wishes in the matter, and if testifying in a state where the
law provides for his protection in case he refuses to answer on
the ground of "privileged communication," should cautiously
answer all direct questions, for fear that he make it possible
for a disclosure of this secret on subsequent cross-examina¬
tion. In giving testimony of such a nature as is calculated
to injure the patient's character, a clear understanding is first
to be had with the patient, and in case of his demise, the im¬
mediate family should always be consulted and their permis¬
sion obtained. And it is urged that medical societies in such
states as do not provide legal protection to the physician guard¬
ing his patient's secret, should combine and take action nec¬

essary to secure proper modification of the laws relative to
this subject.

48. Eractures of Extremities.—Some interesting varia¬
tions from existing statistics are noted; 349 of these frac¬
tures were of the upper extremities, while but 151 occurred in
the lower. Fractures of ' one or more metacarpale Avere found
in a proportionally large number of cases (51), due both to
direct and indirect violence; in the difficulty frequently at¬
tending the late examination of these fractures the value of
the radiograph was enhanced. Attention is directed to possible
fallacy in reading the radiograph in supposed epiphyseal frac¬
tures, the normal epiphyseal line being frequently mistaken
for a fracture. Exception is taken to the accepted rule that
fractures of the shaft of the long bones are apt to be more

oblique than transverse ; the radiograph shows the contrary to
be true. A large number of drawings in outline are repro¬
duced from the original negative.

49. Primary Sarcoma of Nose.—The cases reported by
Thomas are 5 in number, 3 in males, and 2 in females ; the ages
ranged from 27 to 59 years. Early symptoms were nasal ob¬
struction and hemorrhage. One was found to be an adeno-
sarcoma, 2 were of the spindle-celled variety, one had the struc¬
ture of a myxosarcoma, while the other was made up of small
round cells. Degeneration of nasal polypi are cited as an im¬
portant etiologic factor in the various forms of nasal sarcoma.
The site of origin is more commonly the cartilaginous septum.

51. Hemoglobin in High Altitudes.—Averaging his ob¬
servations in 69 cases recorded by Bergtold within three weeks
after their arrival at Denver (5200 feet), he finds the blood's
sp. gravity to be 1.059, which is exactly the average of sea-
level individuals; after a residence of three weeks or more in
Colorado, he finds the specific gravity to be 1.064, and allow¬
ing 5 per cent, for each degree above 1.059, the hemoglobin

normal at Denver altitude is to be considered 125 per cent.
53. Thyroid in Cerebral Neoplasms.—Evidence of the

presence of a cerebral neoplp.sm was based on the symptoms of
constant, increasing headache, gradual impairment of vision,
indistinct outline of optical discs, with beginning atrophy. On
the supposition that he had a glioma to treat, Loving admin¬
istered the extract of thyroid for a period of five months, with
the result of relieving all symptoms. The ophthalmoscopic
examination demonstrated a marked improvement in the con¬
dition. The patient subsequently used his eyes at very exact¬
ing work, without recurrence of symptoms.

54. Modern Veterinary Practice.—Reynolds describes the
methods of education in veterinary medicine, the social posi¬
tion of the veterinarian, which he thinks depends entirely on
himself, the rewards of practice, and its importance in the
field of public medicine.

56. Ventrosuspension of Uterus.—After discussing the
indications and operations for retrodisplacement of the uterus,
Eggers closes his paper with the following conclusions: 1.
There are three operations for retrodisplacement which need
to be taken into account, viz., Alexander's operation, or extra-
peritoneal shortening of the round ligaments, Wylie's opera¬
tion, or intraperitoneal shortening of the round ligament, and
ventrosuspension, according to Dr. Kelly's method. 2. In
cases of retrodisplacement without adhesion, where the uterus
can be lifted up, but where no relief is obtained by medical
treatment or by pessary, Alexander's operation is to be per¬
formed; 3. In cases of retrodisplacement with adhesions,
where laparotomy has to be performed to loosen the adhesions,
ventrosuspension ought to be preferred if both ovaries are

extirpated. If one or both ovaries are left, the choice will be
between ventrosuspension and Wylie's operation, with a pos¬
sible preference for Wylie's, as it is impossible, even with
Keliy's method, to be perfectly sure that the adhesions will
he yielding enough to permit normal pregnancy and labor,
while no such objection can be made against Wylie's operation.
Still, the choice here might be individual with the different
operators. If there are numerous very strong adhesions, leav¬
ing the posterior surface of the uterus very raw, hysterectomy
would be indicated if the appendages have to be removed to
avoid the danger of adhesions forming between the bowels and
the denuded surface of the uterus. 4. In cases of complete
prolapse, ventrosuspension is indicated.

60. Tubercular Osteomyelitis.—The object of McLean's
article is to urge the importance of early diagnosis in tubercu¬
lous bone disease. After remarking on the pathology, meth¬
ods of attack, and noticing that tubercular infection especially
affects the epiphyses, because of the minuteness of the vessels
in these parts, and the constant cellular change, he states that
it seems natural that the bacilli should prefer the vertebra;
and the head of the femur where several such unions are
going on at the same time. We would not expect a primary
focus in the femur after the twenty-first year, for the changes
are complete at that time, while we might expect such in the
vertebra; up to the twenty-fifth year. The nearer the center
of circulation the focus is located, the more rapid will be its
growth. The general condition of the patient does not always
indicate bone tuberculosis. There may be no impairment of
the general health and pain; the first symptom may be re¬
ferred to some distant point, as in hip-joint disease H is fre¬
quently located in the knee. Tenderness is not marked until
the bone begins to soften. If an area of tenderness can be de¬
tected around the epiphyseal line and no pain on movement
of the adjacent circulation, disease of the bone may be sus¬
pected and both extremities should be carefully examined.
Swelling does not occur until the compact layer is perforated
and the periosteum bulges. Redness does not appear until the
disease extends toward the surface. Atrophy of the limb is
an important symptom and appears early. In disease of the
vertebrae before puberty, it is usually confined to the bodies of
the vertebras and the first symptom detected is frequently
the attitude and the effort to avoid vertebral motion. Little
or no pain can be detected by pressure on the arches, but sud¬
den jars elicit it. In young adult life, when the arches are
affected pain can be elicited by pressure. The only difference
in the symptoms of a primary bone and primary synovial af¬
fection is tenderness over the epiphyseal margin. The ther-
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tnometer is frequently a great aid, as any tubercular affection
lias its evening rise of temperature, though it may be very
slight. In all cases the family history should be inquired into,
and a careful search be made for lesions elsewhere in the body.
The exploratory or aspirating-needle may be used, the bone
having become softened and easily perforated, this being also
a diagnostic point. Ignipuncture has been recommended, and
is performed with a heated needle point of a Paquelin cautery,
and has a therapeutic as well as a diagnostic value. Treatment
is constitutional, mechanical and operative, the latter when
the bones of the extremities are affected. To obtain benefit
from constitutional and mechanical treatment an early diag¬
nosis is of greatest importance. It is easier to prevent spinal
 curvature and deformity than to cure it, and a plaster-of-paris
splint or braces properly applied, with good hygienic measures
and surroundings and the use of constitutional remedies, will
terminate many cases favorably.

61. Modern Medical Text Books.—Mapes criticizes the
multiplication of modern text-books, many of which he thinks
are useless and altogether superfluous, and merely compilations
without any thing new. The illustration he gives is that of a

modern author on surgery, who has had the audacity to intro¬
duce a chapter on hydrophobia which Mapes says is not entitled
to be classified in the category of surgical diseases, or even as a

disease at all, the arguments of nearly every medical and surgi¬
cal authority notwithstanding. The bulk of his paper is taken
 up with extracts on this disease.

02. Nuelein in Tuberculosis.—Wellington reports four
•cases of tuberculosis treated with nuclein, two of which seem
to be greatly improved and one completely cured, though in
neither case was there any examination for bacteria after ap¬
parent recovery.

63. Gruel in the Feeding of Infants.—This paper gives
the results of certain experiments made by Chapín as to the
 effect of diluting cow's milk with decoctions of cereals. The
experiments were made in vitro and upon a healthy dog with
a previously prepared gastric fistula. The result showed that
the additions improved the digestive quality of the milk not
only in attenuating the casein but by also increasing the nutri¬
tive value of the food. The proper addition of gruels to milk
will not infrequently prevent wasting in bottle-fed babies who
are losing flesh. The large proportion of lactose, a carbo¬
hydrate, in human milk shows the desirability of this food prin¬
ciple in the growing infant. Apart from the experiments, the
clinical test is the real one as regards the value of this product.
Chapman maintains that the common opinion that infants
should not be given starch in any form is incorrect except as

regards excess. The youngest infant can tolerate and digest a

small amount. The paper goes into details as to preparation of
infant's food.

64. Angioneurotic Edema.—The purpose of Onuf's paper is
to show from the seven cases which he reports, the close rela¬
tion of angioneurotic edema to urticaria, certain forms of
erythema and other disorders which may be considered as due
to disturbances in that part of the nervous system presiding
over the vegatative functions in the organism. He analyzes
these eaäes in detail as to their etiology, finding that neuro¬

pathic and psychopathic taint is the most prominent predispos¬
ing cause, while psychic influences are the most prominent ex¬

citing cause. The symptoms are reviewed in detail and the
diagnosis between these disorders and mechanical local edema,
hydropic edema, hysterical and blue edema, myxedema, insect
bites and erythema nodosum. The treatment seems to be
chiefly in a general tonic nature, and a tranquillizing action
on the nervous system. More attention will have to be paid
to the questions of rheumatic and lithemic diatheses. He
thinks the cases reported demonstrate convincingly the affinity
of this disorder with urticaria and fugitive neurotic edema.
There is also a great resemblance to the so-called enteritis
tubulosa or membranacea, except that here secretory innerva¬
tion appears to be mainly disturbed, while in angioneurotic
edema the alteration chiefly affects vascular innervation. If
we consider further the tendency to coexistence with angio¬
neurotic edema of nervous angina pectoris, anomalies of men¬

struation, or other disturbances, whether of vascular or of
viscero-motor or of a secretory innervation, either in the same

individual or in his family, the following conclusion suggests
itself:

Certain individuals are especially predisposed to disease of
that division of the nervous system which presides over the
vegetative functions of the organism. This special predispo¬
sition may be only individual or it may be hereditary. In
either case it may extend over several vegetative functions or
over one in particular. Thus one patient may show predispo¬
sition to disorders of vascular innervation only; in another
patient, if he suffers from asthma for instance, viscero-motor
innervation may be exclusively disturbed; or several vegeta¬
tive functions of the nervous system, such as vascular, cardiac,
and secretory innervation, may be involved in the same patient.
In some cases finally the predisposition mentioned might pro¬
duce the symptom complex known as Basedow's disease.

The author mentions in conclusion that what he has called
viscero-neurotic taint, the predisposition to disorders of the
vegetative functions of the nervous system, is frequently as¬

sociated with a general neuropathic or psychopathic taint.
65. Reflex Cough.—Richards discusses the cough due to ner¬

vous reflex from various sources pointing out the anatomy of
the nerve-supply of the larynx and giving the diagnostic points
between nervous and respiratory cough. These are chiefly as
follows: Sudden appearance ; rhythmical character; free inter¬
vals when no signs of cough are present; expectoration absent
or slight in amount ; no fever or marked constitutional disturb¬
ance; may continue for years or stop at any time, or eventuate
in other symptoms; may come at regular intervals; stops when
person's attention is fully occupied; is most marked when the
patient is under observation; if stopped for a time begins with
an explosion; is usually absent at night, always if purely ner¬

vous; absence of physical signs in respiratory tract; cough ap¬
parently a useless one, does not accomplish anything; patient
complains of usual symptoms of catarrhal cough in the respira¬
tory tract; its tone is various, sometimes hacking, bellowing,
shrill, croupy, metallic, at other times hoarse from insufficient
cord tension. This latter is an imperfect cough, and according
to Professor Gardner is somewhat distinctive of thoracic
tumors or aneurysm pressing upon the recurrent laryngeal
nerve. Its chief features are hoarseness and imperfect explo¬
sion; it is a noisy, not infrequently harsh, brassy cough. The
diagnosis is often difficult. He then enumerates points from
which reflex cough may be excited; the central nervous system.
as in glottic spasms which commonly issue from the cortical
centers, uterine and visceral coughs, ear and nasal cough, and
those due to direct pressure on laryngeal structures. Cases
illustrating these are reported. The therapeutics of these cases

depends on diagnosis. This once accurately made, the treat¬
ment is readily adaptable to the individual.

66. Traumatic Neurosis with. Pharyngeal Hemorrhage.
—Von Adelung reports a case of a woman who was jerked from
a moving train, suffering severe mental and physical shock and
had an immediate uterine hemorrhage. Has since that time
had various symptoms of a hysterical traumatic neurosis and
pharyngeal hemorrhages, occurring at first two or three times
a week, and latterly only about once a fortnight. The previous
history was not neuropathic. He speculates on the cause of
these hemorrhages, and notices the observations of Laurent of
similar cases. He suggests that there may be some molecular
change in the nerve centers accounting for the dilated condi¬
tion of the blood vessels at the base of the tongue and their
occasional rupture.

67. Soldiers and Venereal Diseases.—Hammond remarks
on the statements of the prominent anti-imperialist, Atkinson,
and shows his errors as regards the American soldiers and
the conditions in the Philippines.

69- The New Industrial Position of Woman.—Dr. Finley
claims that the enlargement of the duties and life pursuits of
women will tend to greater physical vigor and mental health
and the perfection of the race.

70. Typhoid Fever in Southern Camps.—Chmelicek de¬
scribes the conditions observed by him in the camps at Tampa
during the late war with special reference to typhoid as it there
occurred. He attributes the spread of the disease largely to
the ignorance and recklessness on the part of the volunteers
and their officers. In his experience there was about 78 per
cent, of typhoid fever to 22 per cent, of all other disorders. He
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describes the symptoms and treatment, and concludes as fol¬
lows :

1. The camp should be frequently changed.
2. The division hospital is here to stay, as only in this hos¬

pital can female nurses be employed, and ·
3. The proper person as attendant is the female nurse.

4. All soldiers should be educated in plain sanitary hygiene.
5. The sooner the patient takes to bed the fewer complica¬

tions are likely to follow. The hemorrhagic and perforation
complications develop in patients who walk until they fall,
and who use indigestible food during the first stages of ty¬
phoid.

6. Milk is not suitable for every case; many of the patent
foods' on the market, especially "predigested" foods, must re¬
place it in many cases.

7. Sugar used during convalescence will cause relapse quicker
than solid food.

8. Every case requires especial study.
9. The severest case, with hemorrhages and other complica¬

tions may get well, while the lightest case, apparently doing
well, may prove fatal. Never give up a case as hopeless.

10. All the patients in the southern camps showed a re¬
markably low pulse-rate, even with high temperature, for which
I can not offer any explanation.

73. Ocular and Orbital Symptoms of Lesions of the
Frontal Sinus.—The recognition of lesions of the frontal
sinus, their course and their treatment are discussed by Sat¬
tler, who claims that the acute disorders are quickly diagnosed
but the chronic lesions are much less easily recognized. The
orbital symptoms are, first, localized tenderness without red¬
ness or swelling, generally unilateral, this giving away later to
transitory, painful swelling of the periosteum and bone with
frequently redness and swelling of the overlying soft parts.
These symptoms come and go for days and weeks, and headache
may become general. At the same time there is a characteristic
symptom, the change of contour of the inner, upper and some¬
times even of the inferior margin of the orbit, giving rise to a

change of physiognomy, pointing to an existing sinus lesion.
With this there may be no serious nasal trouble. If the grade
of inflammation is not high a chronic empyema may undergo
absorption or thickening and terminate in a contraction of the
cavity, or, in other words, hyperostosis. It may also occur that
a spontaneous evacuation of the contents occurs into the nose,
or the temporal angle of the sinus may give way, but this more

frequently occurs at the lateral or orbital wall at points near
the inner canthus of the eye. The most frequent outlet of the
dissecting trail is under and at the outer or temporal border of
the tear-sac. They may, however, take still other courses.
With hyperostosis occurring as above stated, severe neuralgic
seizures may follow as a remote result. The ocular symptoms
are first noticed in the lids. A serous infiltration of the loose
cellular tissues of the orbital roof depending on exacerbations
of the sinus lesions may interfere with the action of the leva-
tor muscles of the upper lid and the superior reetus. Drooping
of the lids and slight restriction of motion upward is often
observed. Proptosis due to the same cause and lateral down¬
ward displacement of the globe may also be present even thus
early. To these symptoms are added an edema of the inner
third of the upper lid with dusky discolorations looking so
much like the inflammatory edema of chalazion that it may
lead to error. On the conjunctiva, especially the retrotarsal
and ocular divisions, engorgement of the veins and chemosis
are frequently observed, due to venous obstruction. In some
cases the upper fornix is evulsed. Proptosis is variable, and
not conspicuous even in pronounced cases. Exophthalmos is only
conspicuous in exceptional cases, in which perforation takes
place behind the orbital margin and the dissecting trails pusfl
backward toward the apex of the orbit. He reports a case and
remarks that the surgical methods which enable us to explore
the frontal sinus from without are so satisfactory that few sur¬
geons attempt it from the intranasal opening. He uses the ex¬
ternal method exclusively with chisel and mallet.

74. Hip Disease.·—McKenzie concludes his paper as follows :

1. Hip disease is a local manifestation of a constitutional dis¬
ease. 2. Early operative treatment is seldom justifiable. 3.
When softening can be determined the surgeon should operate
and obey indications, observing all care not to needlessly injure

the mechanical integrity of the joint. 4. In the subsequent
management of the wound asepticism and antisepticism must
be carefully observed. 5. From the earliest moment efficient
protection for the joint should be secured and constantly main¬
tained by a well-fitting mechanical appliance. 6. A proper
splint should fulfill two indications, i. e., secure rest for the
affected joint and prevent deformity. No effort should be made
to employ the splint as a crutch; ordinary crutches should be
used. In the adjustment of the splint the knee should be slight¬
ly flexed. 7. Constitutional treatment is indicated as in other
tubercular affections. Great emphasis should be laid on ob¬
taining the freest exposure to direct sunshine and fresh air.
Free use of iodoform is a valuable adjunct. 8. After excision a

perfect recovery never follows because the mechanical integrity
of the joint is not preserved. 9. Following mechanical and
constitutional treatment complete restoration of function is
sometimes obtained. 10. Even when breaking down of tissue
occurs which necessitates incision, there is sometimes a perfect
restoration and frequently a highly useful return of the joint
function.

75. Vaginal Celiotomy in Pelvic Diseases.—Glass advo¬
cates the vaginal route in a large proportion of cases. He sum¬

marizes its advantages and disadvantages as follows: 1. A
preliminary or exploratory vaginal section is always warrant¬
able. 2. Drainage when necessary is more free and natural. 3.
There is less danger of extending infection. 4. The limited peri¬
toneal field exposed and handled reduces to a minimum pain,
shock and intestinal paralysis, frequent sequela; of suprapubic
abdominal section. 5. Post-operative nausea is lessened and
movements of the patient are less constrained, contributing
much to her comfort and general welfare. 6. Vaginal section
may frequently be performed when the condition of the patient,
especially in abscess cases, would interdict any other procedure.
7. The danger of hernia through the scar is practically nil. 8.
Recovery is quicker. 9. The mortality, as calculated from all
reported cases, is materially lessened.

The contraindications for the vaginal operation are: 1. An
unusually small or septic vagina. 2. Such fixation of the
uterus that it can not be drawn down, or such enlargement of
the organ that operations on the adnexa, when desired, can
not be carried out. 3. Evidences of tubercular degeneration or

appendicular disease. 4. Carcinoma with involvement of the
uterine ligaments or iliac glands. 5. Cases of pelvic hematocele
with active non-circumscribed hemorrhage.

76. Treatment of Incipient Laryngeal Cancer.—The im¬
portance of early surgical treatment of laryngeal cancer is
emphasized by Scheppegrell, though he notices the non-opera¬
tive methods as applicable only to cases where operation is
contraindicated. Among these are the use of the animal toxins,
arsenious acid, an apparent cure by which has been reported by
Costinin; and pyoktanin. He discusses the operations, thyrot-
omy and total extirpation. In tracheotomy with thyrotomy he
prefers the operation in two tempos with an interval of a week
between them, unless an immediate complete operation is urgent¬
ly required. As regards total laryngectomy he thinks that
when malignant disease has advanced to such an extent as to
require it, the prognosis is very bad.

77. The Acute Diarrheas of Infancy.—In this lengthy ar¬

ticle Morse describes the principal varieties of infantile intes¬
tinal troubles, which he divides, first into simple or nervous

diarrheas, quickly relieved by removal of the cause. If it is
due from fright and fatigue, this is readily done, and if cli¬
matic, change of air is necessary. If due to indigestion, purga¬
tion followed by, in rare cases, washing out the stomach and
bowels may be necessary. In this form alone, opium in the
form of paregoric, a few drops in a dose, and astringents are

advisable. In infective diarrheas, which he divides into fer¬
mentai, ileocolitis, and cholera infantum, the removal of the
cause also is required. Prevention and hygienic-measures are,
of course, important. Opium and astringents are counterindi-
cated. In the fermentai diarrhea, which includes most eases,
removal of the cause by purgation by castor-oil or calomel,
occasionally washing out of the stomach and bowels with salt
and boric acid solutions, temporary withholding of food for
about twenty-four hours, and subsequently employing only
carefully selected milk, of low percentages, in frequent doses,
and use of bismuth in form of subgallate, and subnitrate is ad-
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vised. In ileocolitis flushing of the bowels with the same so¬

lution as is used in the stomach, large quantities being em¬

ployed until perfectly clear, followed by injection of bismuth
and chalk mixture and mucilage are very useful, with other
treatment on the same lines as in fermentai diarrhea.

Cholera infantum is rare. The name is to be applied to all
cases with extreme choleriform symptoms. The indications
are to remove the toxins from the stomach and bowels; supply
fluid to the tissue by subcutaneous injections of normal salt
solution, a pint daily; reduction of temperature by cold spong¬
ing, etc.; restoraticn of surface circulation, and keeping the
patient alive until the disease is cured. Stimulants are ad¬
visable, atropin, in doses of 1/500 to 1/800 of a grain, hypo¬
dermically is the most useful. Morphin may be given when
diarrhea and vomiting are extreme or nervous manifestations
very marked, in doses of not over 1/100 of a grain.

78. Hygienics of the Skin.—The principal points of Judd's
paper, aside from his advice of the use of warm bath daily, fol¬
lowed immediately by cold sprinkling and full bath once every
seven days with the same sequence is the importance of using
linen instead of woolen underwear. He thinks that the general
popular notion in regard to the value of woolen underwear is a
delusion.

79. Hernia Following Operations for Appendicitis.—The
summary of Harrington's paper is as follows:

Hernia and bulging occur frequently after operation for ap¬
pendicitis, and result from the separation of muscles and other
tissues in the scar. They are very common when drainage has
been used.

The muscular and tendinous fibers should not be transversely
cut in any appendix operation unless it is unavoidable.

As little drainage material as safety will permit should be
used. When drainage is necessary the wound should be closed
as far as possible with sutures, and the drainage removed as

early as safety will permit. If the wound can be closed im¬
mediately the tissues should be restored to their normal posi¬
tion by suturing each layer.

Stout belts and trusses are of little value, and may even do
harm.

The abdominal muscles from the earliest period possible after
operation should be developed by appropriate exercises.

If hernia or marked bulging appears, operation for cure is
safe and satisfactory.

81. Otitis Media and Earache in Pneumonia.—In this
paper Meltzer has pointed out the relationship that frequently
exists between lobar pneumonia in children and earache. The
cases he observed were similar in that at the onset of the dis¬
ease earache was a prominent symptom, but disappeared in the
course of twenty-four hours, or else continuing in a mild de¬
gree—to disappear entirely either before the crisis set in or
with it. In none of his cases did the pain outlast the disease,
neither did the earache terminate in a suppurative otitis.
Earache was usually on the same side with the pneumonia;
hearing apparently was unaffected. The age of the children
upon whom the observations were made ranged from 18 months
to 8 years, the initial pain being more intense the younger the
child.

In further discussion of his observations that in all the cases
of lobar pneumonia complicated by otitis media not one has
resulted in a discharge from the ear setting in during the
course of the disease, the writer inclines to show a certain
antagonism, in children at least, between pneumonia and otitis
media suppurativa, "possibly because the pneumonia, by its
hyperleucocytosis, acts as a derivative on the otitis."

83. Menstruation and Pregnancy in Nursing Women.—
In this paper Brickner discusses the influence of lactation upon
menstruation and pregnancy, and a -number of interesting de¬
ductions may be drawn from his review of nearly 4000 cases
under observation at the dispensary of the Mount Sinai Hos¬
pital. These statistics show 442 of the patients were nursing
women, of these 191 had menstruated, a percentage of 43.3. Of
these 20 per cent, had menstruated at regular intervals after
the catamenia first returned, although the type of the flow
sometimes differed from that existent prior to the pregnancy
just ended. In explanation of this deviation from the normal,
he considers it due in a large proportion of these cases to an

unusually strong "menstrual habit." Heredity also plays an im-

portant role—four of the above eases were women whose
mothers, and in one case a grandmother, had had a similar ex¬

perience. Of the 191 women who had menstruated during lac¬
tation 26, or 14 per cent., were found to be pregnant, concep¬
tion occurring most frequently in the fifth and ninth months of
lactation. In the consideration of the influence of the milk of
a menstruating woman upon the child at breast, occasionally
the child is unaffected, again the larger proportion of women
menstruate but a few times, or but once during lactation, the
single catamenia is apt to be very profuse and then perhaps not
again appear during lactation, hence the wisdom of not at once

determining upon the removal of the child from breast unless
the mother becomes worn and anemic.

The conclusions are different when the mother of a nursing
child becomes pregnant. Ordinarily lactation should cease. In
exceptional cases, if the mother is strong and healthy and cap¬
able of doing justice to both child and fetus, the child may
continue nursing for a few weeks.

84. Report of Case of Typhoid Fever.—The ease reported
by Saleeby is one of typhoid, the perforation occurring early
in the course of the disease, probably about the thirteenth day,
coming on insidiously, with no marked reduction of tempera¬
ture, pain being the most constant and pronounced symptom,
the first vomiting occurring after eighteen hours. An opera¬
tion was resorted to after this and the perforation located in
the ileum, the intestine was brought into the abdominal incision
and anchored by suture. Twisted iodoform gauze was used as
a drain and placed deeply into the pouch of Douglas. Other
similar drains were placed into each iliac fossa. Recovery from
the surgical affection was rapid, little or no discharge resulting.
A relapse in the typhoid condition occurred, with a moderate
febrile run. Normal temperature was attained on the forty-
second day.

86. Chicago Drainage Canal.—Starkloff gives his objec¬
tions to the Chicago drainage canal, his arguments being
mainly on a priori theoretical considerations.

87. Gunshot Wounds of the Intestines.—Spears reports a

case of gunshot wound of the intestines producing thirteen
perforations, all in the jejunum except two or three, treated
successfully with the exception of a fecal fistula, which lasted
for several months after the injury was received.

88. Accidental Uterine Hemorrhage—By accidental uter¬
ine hemorrhage, Richard understands placental hemorrhage due
to detachment other than in placenta previa. He reports two
cases.

FOREIGN.
British Medical Journal, July 22.

Rest and Exercise in Open-Air Treatment of Phthisis.
Arthur Ransome.—The chief theme of this article is the value
of rest in the treatment of phthisis, the claim that it produces
gain in weight, better oxygénation of the blood, more contin¬
uous warmth of the body, mòre repose given to the bony levers
overlying the injured part, and the beneficial influence of the
recumbent posture on the state of fever. As regards exercise
in these cases, we can attain our object by limiting the move¬
ment of the body to such a degree of exercise as will not quicken
the action of the muscles of forced respiration. One source of
danger is the increase of blood-pressure associated with respira¬
tion. Any exhaustion that may diminish the vital powers
must be avoided. The degree of rest prescribed must depend
first on the presence or absence of fever, and, again, on the
digestive and assimilative powers. The amount of exercise will
depend on the muscular and bodily vigor and on the amount
and extent of movement allowed by the disease to the ribs
in forced respiration, and especially to the bones over the
injured parts of the lungs.

Treatment of Chronic Diarrhea. I. Buknet Yeo.—The
writer reports a case of chronic diarrhea treated by various
methods. The most interesting point, however, was the im¬
provement under pancreatic emulsion. The cause of symp¬
toms was obscure, but there was one that was constant, i. e.,
the whiteness of the motions, and this suggests the use of the
remedy. The leaving off of this pancreatic emulsion was fol¬
lowed by a relapse of the diarrhea, and, at last report, the
patient was still continuing to use it though apparently in
first-rate health.
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On Experimental Production of Hydrosalpinx and Hy-
drometra in Animals and Its Relation to Hydrosalpinx
in the Human Subject. C. J. Bond.—From his experimental
investigations Bond finds that in the lower animals and in the
human subject, as far as the Fallopian tube is concerned,
the mucous membrane lining the canal of the oviduct has a
certain secretion of a peculiar and definite character, and that
this is absent during pregnancy. Human hydrosalpinx is not
a final condition in infective inflammation of the tube; it is
merely a mechanical distension by normal secretion in a tube
the two openings of which have been closed by inflammation.

Loss of Knee-Jerk and Peripheral Neuritis in Diabetes
Mellitus. Karl Grube.—Grube's paper is based on the study
of the facts already known, and 11 personal cases. He con¬
cludes that we have three manifestations of the nervous dis¬
turbances caused by the increase of sugar in the blood: 1,
cramps or an acute irritation of the nerves, probably not ac¬

companied by any material change in the nerves ; 2, neuritis or

acute inflammation of the nerves, and 3, a slow degeneration
or nutritive change in the nerves which seems to have a pref¬
erence for the crural nerve, and is then accompanied by loss
of the knee-jerks, but which may also occur in other nerves,
as, for instance, in the optic. It then leads to a gradual dimin¬
ution of vision with central scotoma. The impotence which
is so frequently a symptom in male diabetic subjects is also
probably caused by nutritive changes in the corresponding
nervous apparatus. He has frequently found it to be asso¬
ciated with loss of the knee-jerks.

Case of Traumatic Epilepsy Following a Compound
Fracture of the Skull Sustained Eleven Years Previously.
Philip James.—The author reports a case of a man suffering
from epilepsy dating back within a year, but attributed to an

injury received ten or eleven years previously. There was,
besides the fits, marked peripheral contraction of the visual
fields. The cicatrix in the scalp of the former injury measured
about four and a half inches in length on the right side of the
vertex extending from near the median line outward and
backward. It was considerably depressed anteriorly and pos¬
teriorly. Near its middle it was divided by a bridge of appar¬
ently unfractured bone. Posteriorly pulsation of the brain
could be seen and anteriorly pulsations could not be detected,
but just in front of the bony ridge there was a special point
showing tenderness on pressure with dimness of vision. The
operation was performed, and a silver plate inserted to make
up for the loss of bone. The patient has been greatly im¬
proved, and has had no fits for eighteen months since the
operation. One of the most interesting points connected with
the case, however, was that the painful spot, pressure on which
was followed by pain, tremor, and loss of vision, was ascer¬
tained by surface measurements to correspond very nearly
with the right angular convolution. The two charts of vision
given with the paper show diminution on both sides, but most
marked on the left side, opposite the lesion.

Revista riedica de S. Paulo (Brazil), June 15.
Chronic Mastitis. S. Rodrigues.-—The observation re¬

ported is a warning not to confound the lesions of chronic
mastitis with carcinoma, as has probably occurred more than
once under similar circumstances. The mastitis had lasted
twenty years when a slight accident caused suppuration and
pains. The entire symptoms and clinical picture almost im¬
posed the assumption of carcinoma and removal of the breast,
but after evacuation of the pus the tumor disappeared.

Muscular Suture Without Buried Threads. M. Vianna.
—The stitch resembles a simple "crochet" stitch, with one
thread and a Keverdin needle. The thread is drawn through
from one side to the other in a loop long enough to reach over
the point for the second stitch on the upper side of the wound.
The needle is then inserted as before and parallel, and the
thread hooked and drawn through the first loop and through
the tissues to form a second loop. The third loop is drawn
through the second, and so on. The whole suture ravels out
instantaneously when the end of the thread is pulled.

Bulletin de l'Académie de Médecine (Paris), July 11.

Milk Serum in Restorative Serotherapeutics. Lereboul-
let.—After four years of tests and experiments, Gimbert and
Tajasque of Cannes now announce that in milk serum we have
a new product "as natural, as alive and as complete as biol-

ogic chemistry is able to produce," which modifies in the most
favorable manner, attenuating or curing, all diseases accom¬

panied by debility and generally defective nutrition. It has
no vaccinating or immunizing properties, and is absolutely
non-toxic and harmless. Although readily absorbed by all the
natural channels, the hypodermic method has been preferred
as better adapted for comparative tests. It has proved a

most valuable vehicle for arsenic, strychnin, mercury, etc.
Gimbert has now a long list of tuberculous and other patients
cured with this new serotherapy, which he is soon to publish.
The serum is prepared by coagulating the milk; the curd is
dried in the oven, and ground to a powder, mixed with a little
calcium carbonate and put over the water-bath for a few
hours with the whey, first filtered and sterilized at 120 C.
When the serum is sufficiently saturated it is filtered, a little
carbolic acid added to preserve it, and sterilized again after
bottling. Lereboullet and Dumouthier have also been testing
a somewhat similar preparation, at Gimbert's suggestion,
which confirms in the most striking manner the value of this
new variety of serotherapy, although there was frequently a

slight reaction which, however, did not interfere with the
cellular renovation induced by the injections. No reaction oc¬
curs with the Tajasque serum under ordinary conditions.

Rhinoplastics by Italian Method. P. Berger.—"The con¬
ditions of success are to have the operation planned to its min¬
utest details before commencing, and never deviate from the
plan, no matter what turns up; also to restrict this method to
persons under 40, and particularly to children, who bear with¬
out inconvenience the forced elevation of the arm. It should
be continued for eight days at least; the longer the better.
Berger fastens the arm in a gauntlet which reaches above the
elbow, made of elastic cloth, by straps and buckles to a dog¬
skin hood fitting over the head, neck and shoulders. This al¬
lows a little mobility and free circulation to the arm.

Presse fledicale (Paris), July 12.

Mucoid Transformation of Glandular Cells of Intestine
in Infants.. A. B. Marfan and Bernard.—The lesion is ob¬
served in all catarrhal enteritis, but is more pronounced in
acute attacks and is most intense in cholera infantum. Be¬
tween the cells of the epithelium and especially between the
cells of Lieberkuhn's follicles, certain rounded, refracted bodies
appear, of a vitreous or hyaline aspect, resembling the balls of
mucus in the goblet cells but differing from them by their
greater number and by other characteristics. The writers con¬
clude that these refracting globes are analagous to mucus, and
are a modified, pathologic mucus or mucoid substance. If it is
a phenomenon of defense on the part of the organism, it is
frequently inadequate, as in spite of it, the microbes make their
way through the intestinal epithelium and invade the tissue of
the mucosa. Even in subacute cases with the alterations very
pronounced, healthy glands are always found beside the trans¬
formed glands, and as almost the entire digestion and absorp¬
tion of the milk in nurslings occurs in those portions of the in¬
testine least affected, all seem to indicate that the initial and
important morbid action in epithelial or catarrhal gastroen¬
teritis is located in the contents of the intestine, rather than
in its walls.

Focal Lesion of Internal Capsule. M. Dide and G. A.
Weill.—In this observation a circumscribed focus in the inter¬
nal capsule without other cerebral alteration, caused laryngeal
paralysis on the opposite side, with Weber's syndrome. The
symptoms and anatomic alterations indicate that the intra-
cortical laryngeal fibers pass into the capsule near the knee, at
the anterior part of the posterior arm; also that laryngeal
paralysis accompanying Weber's syndrome is in relation with
a lesion of the anterior portion of the peduncle of the brain.
The frequency of laryngeal paralysis in crossed hemiplegia is
also signalled.

Revue de riedeclne, April-June.
Frequency of Secondary Septicemia in Course of Pul¬

monary Infection. Beco.—As a result of a clinical and bac¬
tériologie investigation, Beco concludes that frank pneumonia
is a primary infection of the lung. The pneumoeoccus, thriving
in the respiratory passages, exerts its influence on the organism
by intoxication, which suffices in a considerable number of
fatal cases to bring about the fatal issue. Sometimes the
micro-organism, setting out from the primary focus, multiplies
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secondarily in the blood stream, and induces a fatal septicemia.
From a practical point of view the presence of the pneumo-
coccus in the blood of a pneumonic patient implies a variable
prognosis, according as the microbe undergoes multiplication
or not. In the latter event it is of little significance from the
prognostic point of view, whereas in the former it constitutes
a sign of great gravity. Lobar pneumonia may result from in¬
fection of the lung by the pneumobacillus of Friedlander.

Semaine Medicale (Paris), July io.

Purification of Potable Waters with Peroxid of Chlorin.
H. Bourges.—The process recently invented by Berge of Brus¬
sels, by which peroxid of chlorin, formed by the action of sul¬
phuric acid on potassium chlorate, is used for purification of
water, has been applied in Belgium on a small scale, with per¬
fectly satisfactory results—Ostende, Middlekerke and a board¬
ing school at Lombartzdye. It is also being tried at Liège, and
a committee from the French Public Health Department has
been investigating it to determine its practicability for general
use. The report of the committee is extremely favorable in
every respect, although it advises waiting for longer experience
with the system before introducing it on a large scale. To pre¬
vent danger of explosions the acid is diluted and cold; an

aqueous solution of the peroxid is used and a current of air
forced across it carries off any gas that may form. It not only
destroys pathogenic germs in the water but oxidizes the organic
matters in a most remarkable manner, and generates ozone
which also assists materially in the purifying effect. The dis¬
advantages of the process are that the peroxid must be in ex¬
cess in the water, which gives it a peculiar taste like Javelle
water and stains it yellow. But the peroxid soon spontan¬
eously vanishes—four hours—indicated by the disappearance of
the taste and stain, or by tests with starch water and potas¬
sium iodid, and the vanishing process can be hastened by pass¬
ing the water over coke, when it is at once ready for use. An¬
other disadvantage is that the organic matters must not be too
abundant in the water, or too much peroxid would be required,
hence the process demands the previous filtration of much con¬
taminated water. The expense for 3 grams of the chlorate,
which produces 1 gram of the peroxid, sufficient to purify 1
cubic meter of water, is about $0.0006. The Traube system of
purification of water with chlorid of lime, which has been tried
on quite a large scale with Nile water, requires the addition
of sodium bisulphite to the water to remove the chlorin liber¬
ated by the process. The ozone method now on trial at Lille,
endorsed by Calmette, is the only other important rival of the
peroxid method of chemical purification.

Berliner Klinische Wochenschrift, June 5.
Varieties of Tabes Dorsalis. Adamkiewicz.—In conclud¬

ing a communication on traumatic tabes, Adamkiewicz makes
the following classification: 1. The usual and most common
form of tabes is that attended with primary parenchymatous
degeneration of the posterior columns, with ataxia of progressive
character, and grossly preserved muscular vigor. Its origin is
unknown and it is incurable. 2. Traumatic tabes, which agrees
with the preceding in its anatomic basis and its incurability,
but is distinguished by its genesis, which is always traumatic,
and by its stability, as compared with the progressive character
of the former. 3. Syphilitic tabes, which originates in the
vessels of the posterior columns, which are especially predis¬
posed to syphilitic changes by reason of their peculiar arrange¬
ment. This variety occurs in two forms : a. As acute syphilitic
tabes it depends on endarteritic processes, and like these is cur¬
able, b. Chronic syphilitic tabes, on the other hand, depends
on interstitial changes in the posterior columns, and is thus
stationary and incurable. Both forms of syphilitic tabes are

characterized by motor weakness, ataxia, slight—in the acute
form—or entirely wanting—in the chronic form, and absence of
sensory disturbances. The knee-jerks are wanting in all forms
of tabes, but in the acute syphilitic variety they may be vari¬
able.

Successful Operative Treatment of Case of Otitic Puru¬
lent Meningitis. Lucae.—This author has reported the case
of a boy, 14 years old, who at the age of 4 suffered with a dis¬
charge from the right ear, possibly as a complication of an at¬
tack of measles. The ear had thereafter suppurated with periodic
intermissions. The boy had complained for a week of pain be¬
hind the right ear, and on examination the mastoid process,
particularly toward its apex, was found sensitive, though not

swollen. The auditory canal was wide, and contained purulent
fetid secretion in moderate amount. At its depth it was ob¬
structed by large granulations, projecting from its roof, and
almost entirely occupying its lumen. Hearing was impaired
on the right, the temperature was slightly elevated, and the
pulse accelerated, but the ophthalmoscope revealed no abnor¬
mality. A day later, the patient could not sleep on account of
headache, and the neck began to be stiff, while the temperature
rose a little more, and the frequency of the pulse increased. In
view of the gravity of the symptoms, and the probability that a

purulent leptomeningitis had set in, the mastoid process was

trephined, and pus reached at a considerable depth, together
with granulations and eholesteatoma masses. The exposed
dura appeared necrotic and, on the introduction of a sound, pus
escaped by its side. An incision into the cerebral substance
was unattended with the escape of further pus. The exposed
cavity was carefully cleaned. The stiffness of the neck con¬
tinued for some time, but the wound progressed favorably.
About two weeks after the operation it was noticed that the
hearing of the left ear was also greatly impaired, but this
subsequently returned to normal, and in a short while the
wound had entirely healed. It is believed that there existed a

basilar meningitis limited to the right temporal lobe. The
appearance of deafness in the left ear is attributed to hyper-
emia in the labyrinth resulting from transmission of irritation
by continuity. Cerebral deafness of cortical origin is thought
to be exceedingly rare, as each auditory nerve has bilateral rep¬
resentation, and the hearing function of one hemisphere, when
lost, is readily taken up by the opposite hemisphere.

Centralblatt f. Chirurgie  Lelpsic'i, July 8.
The Tobacco-Pouch Suture. F. de Quervain.—Doyen has

lately been extending the application of the pucker string
suture to abdominal surgery, using it on the appendix, intes¬
tine, stomach and Douglas' sac after abdominal hysterectomy,
and now Quervain, after extensive tests on the cadaver, an¬
nounces that it is stronger than the Lembert suture and is
peculiarly adapted to the peritoneum, when the latter is mov¬
able and the opening is of moderate size. The ends can be
tucked in and the thread drawn tight like an anus, or the edges
can be left out and the stitches taken with longer stretches on
the outside, which forms a particularly strong and effectual
method of suturing organs invested externally with serosa,
such as the intestines and gall-bladder. He is confident that
one trial will convince all of the remarkable advantages to be
gained from this suture on the peritoneum.

Centralblatt f. Innere riedicin (Lelpsic), No. 27.
Therapeutic Action of Dialysate of Digitalis. H. Bosse.

—This Swiss preparation of the freshly plucked plants, made
by a special dialyzing process with water and alcohol, enables
the essential principles to be accurately dosed: each part by
weight of the dialysate, corresponding exactly to a part by
weight of the plant. No powerful reagents are used in its
preparation and ten cases of severe cardiac disturbances treated
with it reacted promptly and effectually, fully demonstrating
that it is the equal of other preparations of digitalis, to say
the least. The effect on the diuresis was most marked.

Centralblatt f, d, Grenzgebiet der Medizin u, Chirurgie, June 15.
Artificial Alimentation by Subcutaneous Injection. A.

Bass.—The conclusions of this comparative study of all that
has been written on the subject since Menzel and Perco in 1869,
are that artificial alimentation by subcutaneous injection is
both practicable and effectual, and if the precautions indispen¬
sable to all subcutaneous injections are observed, is absolutely
free from danger. Albuminous substances are not adapted to
this form of alimentation, although Blum's protogen possibly
inaugurates a new era in this respect. Certain carbohydrates,
grape sugar in particular, are readily absorbed in moderate
amounts and protect the albumin, but symptoms of irritation
occasionally follow. Fats can be injected even in large amounts
without causing the slightest symptom of irritation. They are

entirely assimilated if rationally administered, and effectually
protect the albumin. Subcutaneous injections of oil can even
increase the weight. Alimentation by a combination of these
three groups is only a question of time. The injections, espe¬
cially of grape sugar and oil, are easily managed in praxi, using
either a large hypodermic syringe or Leube's combination of
needle, tube and funnel, which is simple and kept aseptic with¬
out difficulty.
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Dermatologisches Centralblatt (Berlin), July.
Improved Technic of Irrigating the Urethra and Bladder

According to Janet's Method. L. Spitzer.—Extremely satis¬
factory results from every point of view have been attained in
Professor Lang's service at Vienna, with an improved irrigator
consisting of a glass tube terminating in a slightly enlarged,
almost spherical tip, the whole divided its entire length by a

glass partition, into two spaces, each continued at the rear into
a diverging branch, the whole forming a Y, each branch fitting
into a rubber tube. The irrigator is not inserted into the ure¬

thra, but fits against the orifice, and is so easily managed that
an intelligent patient can make his own irrigations. The fluid
flows in through the upper tube and space and out at the other,
the flow controlled by squeezing or kinking the rubber tube.
Irritation from inserting the irrigator into the urethra is thus
avoided; with care none of the fluid escapes and the hands re¬
main clean and dry. The entire process occupies much less time
than by any other method, which with the copious irrigation
allowed is a most important factor in a rapid and thorough
cure.

Deutsche riedicinische Wochenschrift (Berlin), July 20.

Sporadic and Epidemic Purulent Cerebrospinal Menin¬
gitis. E. Stadelmann.—The writer classifies acute meningitis
as the purulent, the epidemic cerebrospinal and the tuberculous,
with Quincke's new "meningitis serosa." He does not consider
that epidemic cerebrospinal meningitis is due to any single
micro-organism, but that two at least are concerned in its
production: Fraenkel's pneumococcus and in the second rank,
the meningococcus, with possibly others. . He describes an ob¬
servation in which the entire course of the disease was fol¬
lowed by inspection of the cerebrospinal fluid obtained by lum¬
bar puncture: the pus cells were gradually destroyed and final¬
ly absorbed, the fluid regaining its clearness. The case was also
peculiar in the recovery after intensely serious symptoms, and
also from the fact that a hitherto undescribed bacterium was
obtained pure in cultures which did not develop until eight days
had elapsed after sowing; extremely motile, thick rods, stain¬
ing with the usual anilin stains but not taking the Gram. In
regard to the obligatory notification of epidemic meningitis he
thinks the physician might restrict his declarations of cases
to those in which Fraenkel's pneumococcus or Weichselbaum's
meningococcus are found by lumbar puncture, and that other
cases, due to other bacteria or cocci, are not contagious or

malignant in the same way, and do not impose notification.
Epidemiology and Bacteriology of Cerebrospinal Menin¬

gitis. H. Jaeger.—It is Jaeger's opinion that we are prob¬
ably in an epidemic period of meningococcus infection, which
has of late years supplanted the Fraenkel pneumococcus in the
etiology of most cases of cerebrospinal meningitis. Accepting
the assumption of an epidemic period, the peculiarly resisting
vitality of the meningococcus on the one hand, and its wide¬
spread dissemination, with the evidently slight disposition of
human beings for the infection—manifested in the comparative
smallness of the epidemics—would easily explain the epidemic
and sporadic character of the cases. Careful scrutiny of those
that have occurred in Germany the last few years, especially in
military circles, shows that all the so-called sporadic cases
radiate from a center of infection, and that a sporadic ease may
start a new center, even after long periods of latency of the
microbe in dry dust. He also calls attention to the difficulty of
differentiating the meningococcus from the staphylococcus,
which has possibly been a source of error.

Deutsches Archiv f. Klinische Jledizin (Leipsic), lxiii, 1 and 2.
Diazo-Reaction in Urine. Clemens.—Extensive chemical

research on this subject is reported and clinical investigations
which establish that normal urine never reacts positively, but
that the diazo-reaetion occurs in by far the largest majority of
cases of typhus abdominalis, and its absence militates against
the assumption of typhus in doubtful cases and positively ex¬
cludes the possibility of febrile gastro-enteritis. The reaction
is frequently positive in other febrile diseases, such as measles,
scarlet fever, tuberculosis and especially miliary tuberculosis.
The reaction seems to indicate that an abnormal katabolic prod¬
uct of the organic albumin is elminated in the urine.

Latent Fever in Chronic Tuberculosis. Mircoli.—By
latent fever, Mircoli designated all disturbance in the regulation
of warmth that occurs without elevation of temperature above
normal. He established, for instance, that the variation be-

tween the external and internal temperature of persons with
tuberculosis is greater than with normal subjects, also that
their body temperature reacts more to internal and external
stimuli, such as physical exertion or dietetic disturbances. The
sweats of tuberculosis are independent of the fever, and are
caused by certain toxins of the tubercle bacillus which are
without influence on the temperature.

Prager Medicinische Wochenschrift, July 6.
New Method of Draining After Operations for Em-

pyema. G. Felkl.—A glass tube about 5 cm. long, with a cir¬
cular groove at the point where the lips of the wound close over

it, is inserted in one end of the perforated drainage-tube. The
latter is then placed in the wound, the two ends together, form¬
ing a loop and proving a most effectual drain. The loose end
of the rubber tube is drawn out and cut off as healing prog-
gresses. Three cases of fresh uncomplicated empyema thus
treated healed promptly and the resection of a rib was avoided.

Nordiskt Mediciniskt Arkiv (Stockholm), June 30.
Operative Treatment of Ankylosis of the Stapes. B.

Floderus.—By an operation devised after much study and ex¬

perimenting on cadavers, but without experience on man,
Floderus proposes to replace a portion of the external wall
which interferes with the transmission of sound into the laby¬
rinth, by an elastic vibrating membrane which can transmit
the sound perfectly into the internal ear. It promises fine
acoustic functional results, freedom from relapses and com¬

paratively little danger of infecting the middle ear, while it is
practicable even in cases of extensive hyperostosis. It is espe¬
cially adapted to cases of bony ankylosis of the vestibular
articulation of the stapes, and although delicate and long,
is evidently superior in many respects to the unsatisfactory
operations on the stapes now in vogue. The middle ear is
opened according to Stacke ; the membrana tympani, the lateral
wall of the attic, the malleus and the incus are extirpated ; the
labyrinth is trephined at the front edge of the fenestra ovalis,
and the thin plate of bone is resected from a point 2 to 2.5 mm.
from the anterior edge of the fenestra ovalis almost to the rear

edge of the stapes plate, the resected surface measuring 2 mm.
at the back and 1 mm. forward. The defect is covered with a
Thiersch flap taken from the dorsal side of a finger over the
middle phalanx, which forms the vibrating membrane.

Clinical Investigations of Frequency of Microbes in
Blood. C. de Fine Licht.—Tests with one part blood to ten
parts boullion kept in the thermostat for a day or so, developed
colonies of microbes in the case of several febrile diseases in 31
out of 72 subjects with various affections. The conclusions are
that bacteria, and most frequently the staphylococcus, will be
found in almost all fevers produced by pyogenic microbes, as
well as by the typhoid bacillus, the pneumococcus and other
similar bacteria, when the temperature has risen above 39 C.
When the microbes once enter the blood they may linger in it a
long while, three months in one case of phlebitis and another of
appendicitis, even though the temperature may have returned
to normal or below. The microbes were found in the blood with¬
out evidences of fever, in only two cases, one a patient with
ileus, who died with intestine intact, and temperature under
38 C. when thè staphylococcus was first noted in the blood.
The other was a fatal case of diabetic coma, the staphylococcus
discovered the day before death, while the comatose condition,
was still incomplete.

Societies.
International Congress on Behalf of Blind.—An inter¬

national congress for the amelioration of the condition of the
blind is to be held in Paris, Aug. 1 to 5, 1900. For particulars
address the Secretary-General, Maurice de Sizeranae, Avenue
de Breteuil, 31, Paris.

Canadian Medical Association.—The thirty-second annual
meeting of this Association is to be held at Toronto, August 30,
31 and September 1, during the first week of the Industrial
Exposition in that city. The building of the Education Depart¬
ment, through the kindness of the Honorable Minister of Edu¬
cation for Ontario, has been placed at the Association's dis¬
posal, and on the program interprovincial registration will be
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